FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 228996 X 04-18-2007 90156 043 ***150.00

1. Entity Name
COVEN CONSTRUCTION CO.

PO BOX 733 POBOX 733

Principal Place of Business Mailing Address 4“ “ B BB 3 &

TAVARES, FL 32778 US TAVARES, FL 32778 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0876592 Not Applicable
2ip Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COVEN, MIKE Streel Addrass (P.O. Box N is N
105 E DELAWARE ST 'lreela 1ess (P.O. Box Number is No eptable}
=) Lt
TAVARES, FL 32778 M =Talb Clman i L
Ci Zip Cod
AR - VO FL [ %% r

B. The above named entity submils this statement for the purpose of changing its registered oltice or registerad ageant, or bBm, in the Stale of Florida. [ am familiar with, and accept

the obligations ol registered aZ%v
sm_‘wmuma% f- SE- 07

griEluraetypad Dl‘?mlﬂ()(! rurmie ol registered agent ana tio t applicabla ANOTE Ruprstetetl Agent signalura iepared when semsiat.og) DAk
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE Mcnange [ Addition
NAME COVEN, MIKE NAME « —\
STRLET AUDRLSS | 105 E DELAWARE ST STREETADDRESS | N DN S Doe— S bk
cTv-s1-2¢ | TAVARES, FL 32778 CIY-5T-20 Lo~ Flo MY
TILE VP 7 Delete TILE CH) W) Crange [ Addition
NAME 'COVEN, DAVID HAME
STREET ADDRESS | 2509 JUNIPER DR. STREETADDRESS | VD3NS D oo G W
or-si-or [ EDGEWATER, FL 32141 cily-s1-2p Leud b e, EL JWYY
WILE VP O pelete TITLE > [ chenge [ Addition
HAMC CADDELL, DANIEL O NI NAME
STRLET ADORESS | 30827 FARIVIEW AVE SIRLCT ADDRESS
CITY-81-2P TAVARES, FL 32778 CIy-8l-2p
TLE [ Dolele 1ILE [} Change [ Addilion
NAME MNARE
STAEET ADDRESS SIREET ALDRESS
CITY-ST-ZP CIIY-81-2p
TITLE 3 pelete TnE  ctange ] Addition
HAME NAME
SIRLET ADDRESS SIRLET ADDHESS
CHY-$T-7P CIiY-51-2IP
TIMLE 3 Delete 41 {JGhange [ Additien
NAML NAME
STALE! ADLRESS SIRLET ADDRESS
CIY-§1-282 CITY-§T-2Ip

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ali?ep: with an address. with alkplher like empowared.
m

SIGNATURE:

7/'/4- D7 262 ET3Z8

S’IGNﬁTUHfd\ID TYPED CR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR Nate Miytima Phone #




